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22. L’antipirina contro la corea. (Antipyrin in Chorea Minor) 
Negro. Gaz. deg. ospedale, 17, 1896, p. 308. 

This drug was exhibited with marked success in chorea. Dose 
for children of from five to seven years, 0.8 to 1.0 gm. pro die: from 
eight to ten years, up to 2.0 gm. Older children he gave up to 3.0 
gm. pro die. The drug was usually readily taken, with few ill effects, 
if a pause of from 3 to 4 days was allowed to follow the day upon 
which antipyrin was used. His formula is 


If Antipyrin . 10.0 

Aquae. 200.0 

Syr. Cort. Aurant. 50.0 


M. D. Sig. as directed. 

The antipyrin was given for about one month, and was followed 
by arsenic and iron until complete cure resulted. 

Sterne. 

23. Treatment oe Neurasthenia ry Psychotherapy. Dr. Valen¬ 
tine (Medical Week, July 31st, 1896). 

The extent to which physicians possessed of one idea will go is 
illustrated in the report of the remarks of Dr. Valentine at a meeting 
t>f the Hypnological and Psychological Society, July 20th, 1896, at 
Paris. He describes the treatment by hypnotic suggestion of three 
patients, only one of whom really, according to his own description, 
was in deep sleep: the third case, he says, was treated for three months 
by “ suggestion without hypnotization.” This apparently means that 
he encouraged the patient and told her she would get well. Other 
physicians, who do not pretend to hypnotize their patients, have no 
doubt done the same thing, without knowing that they were qualified 
for members of the society with the imposing name. Mitcheli. 

24. Treatment of the Insomnia of Insanity by Trional and 

Tetronal. 

M. A. Bohn (These de Paris, 1896) in a study of the treatment of 
the insomnia of insanity by trional and tetronal, concludes that both 
drugs are powerful hypnotics and that their actions are practically 
identical. He thinks that either is preferable to chloralose on account 
of the accidents which occasionally follow its employment, and on ac¬ 
count of the wide difference in doses required by different patients. 
[The reporter has twice seen very alarming symptoms; prolonged 
unconsciousness, breathing as slow as if the patient had taken a large 
dose of opium, fixed pupils half dilated and mental confusion for some 
hours on waking, as the result of the use of 15 grains of chloralose in 
one neurasthenic case and of 10 grains in another.] Mitchell. 

25. Sedatives and Hypnotics in the Treatment of Insanity. Dis¬ 
cussion before the British Medical Association (British Medical 
Journal, Sept. 26th, 1896, p. 807.) 

Oswald regarded failure of strength as the most important symp¬ 
tom making it urgent to procure sleep in acute cases. In such cases 
he preferred paraldehyde; it did not depress and had no bad effect. 
He thought in the rush after new remedies that old and meritorious 
ones were apt to be forgotten, and instanced as such conitim juice, 
digitalis, and chloral, especially when combined with bromide. This 
last drug, combined with hyoscyamus and cannabis indica, could be 
given in much larger doses than were usually employed. He was 
opposed to the use of sulphonal, as it, in many cases, destroyed the 
red blood corpuscles and produced mild dementia. It cut short periods 
of excitement, but the patient did not regain mental clearness. Mor¬ 
phine was not so useful as opium, and his impression of hyoscinc and 
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hyoscyamine was not favorable. The best hypnotics and sedatives, 
he thought, were exercise, work, distraction of thoughts, amusements, 
etc. 

J. A. Campbell thought that hypnotics and sedatives had no cur¬ 
ative influence, and that the continued use of such drugs for any length 
of time had a tendency to retard recovery. 

McLeod said that in discussing such subjects there was usually 
too much generalization. Such drugs should be given not to 
any class of disease, but with a strict attention to the individual and 
his constitutional peculiarities Sulphonal had a distinct appe¬ 
tizing effect. He never saw- any real harm result from its 
proper use. It usually did harm in cases of circular insanity. 
It might shorten the excitement, but it prolonged the depression and 
clouded the quiescent period. He used fewer drugs of that class than 
he used to do. The most efficient hypnotic he had found was a solu¬ 
tion composed of chloral hydrate, potassium bromide, hyoscyamus 
and cannabis indica. He had used no preparation of opium as a seda¬ 
tive, only as an anodyne. Hyoscyamine was occasionally of use, and 
in moderate doses allayed the restlessness of certain organic cases, 
such as those of brain tumor, more effectually than any other drug. 

Yellowlees summed up his convictions regarding hypnotics in the 
phrase " The less the better.” There should be a definite distinction 
drawn between the extent to which such drugs were given in incur¬ 
able cases and in cases in which there was a reason to believe that 
recovery might take place. We should put up with a great deal from 
a curable patient before we ran the risk of the brain cell injury which 
these drugs were so apt to inflict. They always retarded and some¬ 
times even prevented recovery. 

McDowall said that he used to give hypnotics very freely, but now 
very rarely indeed. He still uses them extensively in one class ol 
cases, however, namely melancholia. He had been told by patients- 
that physicians did not properly understand the great misery of sleep¬ 
lessness. To diminish this he gave his melancholiacs chloral, sulpho¬ 
nal or other hypnotic. He never used such drugs in cases of mental 
excitement. He practically never gave morphine or hyoscine. 

Carlyle Johnstone said that in prescribing sedatives and hypnotics 
in the treatment of insanity he would be guided by the same general 
principles as those which would guide him in treating other diseases. 
He would ask himself, in the first place, is a sedative or hypnotic 1 
really required in this particular case? Is it necessary that the patient 
should be put to sleep or that his excitement should be suppressed? 
Is our object being attained? Has sleep been obtained? Has quiet¬ 
ness been procured? If our object has been attained, has it been at¬ 
tained at too great a cost? In a word, is the patient the better or the 
worse in body and mind? If the drug was interfering with any natural 
function, if recovery was not being promoted under its use, if the pa¬ 
tient could not be said to be better than he was before, he would say 
that, even although sleep and quietness had been produced, they failed 
in' their purpose. 

Gairdner condemned opium and stimulants in the treatment of 
delirium tremens. 

Urquhart did not see that it was permissible that a chronic incur¬ 
able melancholiac should be left in misery day and night without some 
relief being given him. Certainly great care was necessary in the use 
of hypnotics. The moral of the discussion seemed to him to be “ be¬ 
ware.” 

Turnbull said he thought these drugs were very useful in tiding 
over an emergency. He had found sulphonal most useful, and he had 
never seen any ill effects from it. 
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Douglas said that the most valuable use of hypnotics was to be 
found in that period which preceded the state in which a patient could 
be certified. They could often tide over a crisis at such a time by 
means of drugs. He had found croton chloral and bromide of the 
greatest value. He also recommended tetronal in io-grain doses as a 
hypnotic. Patrick. 

26. Saturnine Encephalopathy Treated by Venesection and 

Serum Injection. 

M. Desplats (Journal de Medecine, Nov. loth, 1896) recommends 
the injection of serum associated with bleeding in this trouble, and 
mentions the case of a man who had had two attacks of colic, followed 
by an epileptiform crisis characteristic of saturnine encephalopathy. 
The urine contained no albumen. After the patient had been bled, 
600 cubic centimetres of artificial serum was injected subcutaneously. 
There were no further attacks, and in a few days the case was dis¬ 
charged cured. The author considers it legitimate to attribute the 
cure, in this instance, to the association of the two means, which he 
says, have never before been employed in eclampsia, either puerperal 
or renal. He believes that whatever may be the pathology of this 
condition, whether due to deficient urinary elimination, or the pres¬ 
ence of too much lead in the blood, or to functional derangement of 
the liver, or some other gland, under the influence of a toxic agent, 
it is certain that when the attacks occur, the constitution of the blood 
is abnormal, and it contains noxious principles which should be elim¬ 
inated. If we wait for the organism to relieve itself by the natural 
emunctories, the attacks continue and may terminate in a fatal man¬ 
ner. The most energetic purgations, diuretics and diaphoretics act 
too slowly, while the treatment suggested by Desplats is more prompt 
and sure. By the latter means elimination takes place rapidly, and the 
serum injected modifies the compositon of the blood. He considers 
this method also applicable in puerperal or renal eclampsia, and in 
other affections where toxines play the principal role. Freeman 

27 . Eihi.ei-sy; Its Surgical Treatment. McGrew. (Medicine, May, 

’9 7 -) 

A man of ,36, received, in 1882, an injury to the head, about which 
little could be learned except that he was not trephined. A half hour 
after the accident he had a convulsion, and from then to the time of 
the operation, except for one short period, he had at least one fit a 
day. In 1894 he was operated upon, with unsatisfactory result. When 
first seen by the author, later in that year, he was having numerous 
fits, preceded a few minutes by a peculiar headache as an aura. Exami¬ 
nation slrtnved, on the left side of his head, two scars, one linear, the 
other horseshoe-shaped, commencing about 2 cm. laterally from the 
junction of the posterior and middle thirds of the line joining the 
glabella and the inion, and passing forwards and downwards. These 
were sensitive on pressure. On March 28. 1895. the patient had a fit, 
and lost the power of speech and hearing, but could read and express 
his wishes in writing. This condition persisting, on Dec. 5, 1895, the 
author exposed the bone in the left parietal area by a large horseshoe 
flap. The dura was found adherent to the bone about the margins of 
a semilunar opening, 2 cm. long by 8 mm. wide at its widest part, 
left from the earlier operation. The opening was rounded and en¬ 
larged to the size of a silver dollar, the dural adhesions separated and 
clipped away, and the edges of the bone made smooth. The dura tvas 
not opened. The outer table of the'skull was beveled, a thin silver 
plate shaped like a watch glass was fitted over the opening, and the 
flap closed over it. The patient made a good recovery. Ae soon as he 
came from under the anesthetic he could speak and hear, and during 
the fifteen months which have elapsed during the operation he has had 
no fits. C. L. Alley. 



